
CALIFORNIA FORM 700 
F;,lR POUTKllL PR .... Tlrf ~ cO"",$$10', 

A PUBLIC DOCUMENT 

Please type or pnnf in Ink. 

NAME OF FILER 

1. Office, Agency, or Court 
Agency Name 

(LAST) 

mDNO l'om3",,'l t30_a.o .. ~ S ... P!!!RyIS .... 
Division, Board, Department Districl, ~ applicable 

"t)'S+jl.e.l ""2 - e..eU) •• MS ..... e.e& 
~ If ~Iing for multiple positions, list oolow or on an atiachmenl 

(FIRST) (MIDDLE) 

Your Position 

Agency: 7&1- V.II", 6& ... ..0 """ ...... Co"~4!!L bl,sIe,.ci" Posilion; 6 ..... .0 M.!iMol?<:f2. 

. 2. Jurisdiction of Office (Check at least one box) 

o state 
o Mull~County ______________ _ 

o Judge (Statewide Jurisdic\lon) 

gJ County of MI> !\IO 

o City of _____________ --'-_ o OOer ______________ _ 

3. Type of Statement (Check.t least one box) 

IKl Annual: The period covered is Januay 1, 2010, through Decemoor 31, o Leaving Office: Date Left ---'---' __ 
(Check one) 2010. ·or· 

The period covered is ---'---'~ through Decemoor 31, 
2010. 

o The period covered is JanualY 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ---'---' __ O'The period covered is ---'---'~ through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought ~ different than Part.l: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

~ Schedule A-1 • Investments - schedule attached 

00 Schedule A-2 • Investments - schedule attached 

o Schedule B • Real property - schedule attached 

-or· 

~ Total numoor of pages including this cover page: -.:08 ..... _ 
~ Schedule C • Income. Loans, & Bus;ness Positions - schedule attached 

~ Schedule 0 • Income - Gilts - schedule attached 

IXI Schedule E • Income - Giffs - Ttavel Payments - schedule attached 

o None· No reportable Interests on any schedule 

                
                                          
                                                            

  

                                                                                                                                                         d 
                                                                                                  

I certify under penalty of perjury under the laws of the state of Cal~mia                                           

Date Signed _........,1 ~"-"l."'O'-'~=='I!;:_;;:=;;;;__---
(monfh, day, )'9j Sign       ••‧ ⁾₷‽⁏⁾••‧‽‧†‧•›••※⁏‿※※※※※‱※‾†‧‹‧‡‡⁉⁉ ••⁽⁄‡            

                      11) 
FPPC TolI·Free Helpline: 8661275-3772 www.fppc.ca.gov 

(d)(5)



SCHEDULE A-1 
Invesbnants 

CALIFORNIA FOR[,1 700 
'- -- . , 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Do not attach brokerage or finanCial statements . 

.. ~ OF BUSINESS ENTITY 

emAe.. PJ./SIMACEJ.rlM, (p. 
GENERAL DESCRIPTION OF BUSINESS ACmIITY 

FAIR MARKET VALUE 
ill $2,000·110,000 o 1100,001 • $1.000,000 

NATURE OF INVESlIIENT 

o $10,001 • $100,000 o o.ar 11,000,000 

81- Oo----=;:::----=--) 0-OS-R __ oI(O._ O __ oI$500ar __ .. _CI 

IF APPUCAIIL£, UST DATE: 

..!.!..l6'-,r ~...!fJ..iL 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

"'''Q , .• 
GENERAL DESCRIPTION OF BUSINESS ACmIITY 

FAIR MARKET VALUE 
till $2,000 - $10,000 o $100,001 - $1,000,000 

NAlURE OF IIIIIE8TMENT 

<m-.", 
o $10,001 • $100,000 o OVer $1,000.000 

s- 00----==----0_0 __ "'(0-_ 
O __ oI$SOOar __ .. _CI 

IF APPUCABL£. UST DATE: 

--'-'..iL --.J---1..iL 
ACQUIRED IlI8POSEO 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACmIITY 

FAIR IIARI<ET VALUE 
0$2,000" $10,000 o $100.001 • $1,000.000 

NAlURE OF INVESlIIENT 

o 110,001 • $100,000 o OVer $1,000,000 

0- 00ll0r----==,-----) 0- 01 __ 01$0'_ o 1 __ 01$500 or __ "_CI 

IF APPuqABL£, UST DATE: 

--'--'..iL ---1---1..iL 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACmIITY 

FAiR MARKET VALUE o $2,000 • $10,000 
o 1100.001 - 11,000.000 

NATURE OF INVESTMENT 

o 110.001 - $100.000 
00-11,000.000 

o - 0 0II0r ___ -;;:;::=:--__ _ 
-) 

0_ OIncomeR_oI$O-_ OI __ oI$SOOor __ .. _CI 

IF APPUCABL£. UST DATE: 

--'--'..iL --' ___ 1...1Q... 
ACQUIIIED DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIP1IOII OF BUSINESSACmIITY 

FAIR MARI<ET VALUE o $2,000 • $10,000 
o 1100.00~ .• $1,000,000 

NAlURE OF INIIES'IJIEHT 

o $10.001· $100,000 
, 00-$1,000,000 

o -00th0r----==:--~---o P.-.hIp 0 Intcmo _ 01(0 - $411. O __ oIlI5OOor __ .. _", 

IF APPLICABLE. UST DATE: 

.. HAIlE OF BUSINESS ENTITY 

GENERAL DESCRIP1ION OF BUSINESS ACmIITY 

FAIR MARI<ET VALlIE 
0$2,000-$10 .... o $100.001 - $1.000,000 

NATURE OF INIIESTJoIENT 

o 110,001 - $100 .... 
00-$1.000,000 

0- '001l0I"----;;:;::=:------o _ 0 Income _ 01$0-$499 
o lnoacno _ 01$500 or __ .. _", 

IF APPlICABlE. UST DATE: 

--.J---1J!L --1---1...1L 
ACQUIRED DISPOSED 

CommB~: ___________________________________________________________ _ 

FPPC Form 700 (101012011) Soh. A·1 
FPPC 1l>11-F ..... Helpline, 8t161275-3772 wy/w.fppc.ca.gov 
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SCHEDULE A-2 
Invesbnents, Income, and Assets 

of Business EntitiesITrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
- ---' --

Name 

~. Eu. '.::.::"~ ~t.'.~ :::' - , ~.,.. 

H~f Sf£!A!.d:t SiB''''''_ 
Name 

f>.eo. ~m. s.~" Ad ___ ~ 

Ch«:Ir_ 
o T ...... "" 10 2 18 _ EaIIIJ • ...."..". /lie _ .... "" to 2 

G~ DE8CRIP11ON OF BUSINESS NmVTrY 

I!e·N ... !\ :!-"'s,!lS ~ l:,f'.c",,,,L,!!t UJIt.1§ 
FAIR MARKETVALUE IF APPUCAllLE. UST DAlE:- .. ~ $2.000 - $10.000 

$10.001 - $100.DD\l --'--'-ill --'---110 B $100.001 - $1.000 ..... ACQUIRED 

over $1.000,000 

NATURE OF I/IIIESll.IE>IT 
0-' Propr-..up l!i!~ 0 
YOUR BUSfNISSS POSmON --.... ... !!!& 

• ' -. - - --, - - - - , 
- - , '-'-:-~~'-:::' - . ~. , ' :;,.', 

~$O-_ 
0$500 -$1.000 o $1.001 - $10,000 

o $10.001 - $100 .... o OVER $100.'" 

DISPOSED 

.,.... 
--

, - , -- --

~ : _'~-'e ',_ -, t :_ ;:" '._" ~ '. - ::-, 

,.- -- .. -. - - - , 

,. )', :~~'-'.-- ·."'·,I·?~~'- ',;:-'. -:::-·-'i:PT. -::_>.-'-=-" - =-
c'l;- '.- - ::;'r'- ,. ,,,.,,-

Ch«:Ir _ bole 

o IN\'ES'I1lENT 

III. 

o REAL PROPERTY 

Name 01 S_ EaIIIJ 51( 
S1nIet AcIcInIM qr .... .. Pauce( Humber of Raaf Properly 

FAIR MARKET VALUE o $2.000 - $10.000 

§ $10.001 - $100.000 
$100.001 - $1,000.000 
0-$1 ........ 

NATURE OF INlEREST o I'ropertJ QIIIneIIbipIDoe 01 T ..... 

IF APPlICABLE. LIST DATE: 

--'--'- 10 --1--1.10 
ACQIJlRED DISPOSED 

0- O~ 

- .. 

0"- __ 001her--------
o C_ box. __ 18IJQIting kN ....... or ..... _ 

.... -

• F' J:' ·.:3~ : ',-IT, j:~ -F' ~, 

, 
Name 

Addres8 ~ AdI:t8&s ,4: 'Pf46., 
Ch«:Ir ..... 

o 1luoI. "" to 2 o _ Eni\r. ...."..". /lie box. IbM "" '" 2 

GENEAAL DESCRIPTION OF 8lISINESS ACIMTY 

FAIR MARI<Er VALUE IF APPlICABLE. LIST DAT!': 

~ $2.000 - $10 ..... 
$10.001 - $100.000 --'--'-ill 
$100.001-$1._ ACQUIRED 

0-$1.000.000 

NATURE OF INVESTMENT o SOlo p,..,.-...rp D- O 
YOUR BUSINESS POSIT1ON 

. - -
, .-

--
- :: ::3 ,', -::. - -, --

- .:' ~;: > 
- - - ':: "'. ~-

8 $10,001 • $100.000 
OVER $100.000 , 

~--'-ill 
DISPOSED 

""'"' 
-" 

_-:J~:;:;"~;~ 

-- --- -

~ - _ ~- T!-':" ~ • .:. '(;:, - :::'~I-I' ~":-- .. 5:..:' -1.- l; -:;-'If -~ -
-,--"-.' . -:::- r':~:: 

'""! ',::"- .'.- c.- '.-'::.:::_- '.- __ . .;F-':;,." .-' J •• "'-OC 

f-c J: t._':.' . . -'.~" r ',.:;'T -?' 

Ch«:Ir _ bole 

o IINESIloIENT o REAL PROPERTY 

_ of..-EaIIIJ <I[ 

S1reatAddress or ·ll~llor's Pen::lII Number r:A ReIlI Property 

FAIR MAfIJ(IIT VALUE IF APPLICABLE. LIST DATE: 

§=~~~ooo $100.001 - $1 .......... 
a-$1.000.000 

NAnlRE OF JIITEREST o "'-'1 0Wn0rIt1ipI000d oIT_ 0- 0-

o LMsehold ===,
Yra. t'8mIIiaW'IJ 

o 0fIei'_..,-____ _ 

o Checkboxl _____ m-' ... 1Isor .... _ 
.... - . 

Commenm·~ ________________________ _ 
FPPC FOIIII 700 (2010/2011) Scb. A-2 

FPI'C ToIl-F .... HelplIne: 8861Z75-3772 _.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

,,,1'" P~_!TIC_ ,ot'~-1 :l_ ('~ ~ r:-

Name 

~ STREET ADDRESS OR PRECISE LOCAnON 

tJ/P 
CITY 

FAIR MARKET VALUE IF APPUCABLE. UST DATE: 
o 12.000 - $10.000 

-1--1. 10 -1-1...1l!.. o 510,001 - $100,000 
05100,001 - 51,000,000 ACOUIRED DISPOSED 

o Over 51,000,000 

NATURE OF INTEREST 

o OoNneIShipilloed of Trust o Easement 

0 Leasehold 0 v ............. 0Ih0< 

IF RENTAL PROPERTY, GROSS INCOME RECEIVEO 

0$0 - _ 0 $500 - $1.000 0 $1,001 - $10.000 

o $10.001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you 0\Wl a 10% or greater 
Interest list the name of each tenant that is a single soun:e of 
Income of $10.000 or more. 

~ STREET ADDRESS OR PRECISE LOCAnON 

CITY 

FAIR MARI<ET"VALUE IF APPUCABLE, UST DATE: 
o 12.000 - $10.000 
o 510,001 - $100,000 
o 51ao.001 - $1,000,000 

-1--.110 -1--1. 10 
ACOUIRED DISPOSED 

o OYer $1,000,000 

NATURE OF INTEREST 

o awn_ipIIlood 01 Trust o Easement 

0 Leasehold 
VIS."""'" 

-,:--.,,--0------
0<I1eI: 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

. o$O~$499 o$SOO-$l,OOO 051.001-$10.000 

o $10.001 - 5100.000 o OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest list the name of each tenant that}s a single soun:e of 
Income of $10,000 or more. 

* You are not required to report loans from commercial lending Institutions made in the lender'S regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Su$ineas A_ Ac:ceptable) ADDRESS (IlusI,.... _ Acceptable) 

BUSINESS ACnVITY, IF ANY. OF LENDER BUSINESS AcnVlTY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthSlYeara) INTEREST RATE TERM (Months/Veara) 

___ ....:"" oNone 

HIGHEST BALANCE DURING REP9RnNG PERIOD HIGHEST BALANCE DURING REPORnNG PERIOD 

o $SOO - 51,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - 510,000 

o 510,001 - $100,000 0 OVER 5100,000 0510,001 - 5100,000 0 OVER $100.000 

o Gu.-, WappUcable o Guarantor, Wapplic8ble 

Comme~: _______________________________________________________ ~ ______ _ 

FPPC Fonn 700 (201012011) Sch. B 
FPPC ToIl.frae Helpline: 8661275-3772 www.fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORr~ 700 
_ ';O~ ~ 

Name 

(Other than Gifts and Travel Payments) 

HAIlE OF SOURCE OF INCOME ~ .... q., 

"""tIfIM./tI '" ...... 1; .. ", oS I!;, A&VA 
ADDRESS c--,.--., 

P. o. ~..... 2'1 NlII ... llpl-ll "'!WJ CJ! '1$'1' 
BUSINESS ACTMTY, IF Nrf. OF SOURCE 

<Io!. ks .... r 
YOUR BUSINESS POSmON 

'" i!S SI4. ie,,_" S ... ,qu . .sp4 

GROSS INCOME RECEIVED 

o ~ -$1.000 0 $1.001 - $10.0CI0 

iii $10.001 - $100,DDD 0 OIlER $1oo,DDD 

CONSIDERATION FOR \MIlCH INCOME W\S RECEIVED 
0_ 1&1 SpouIe'a Of nogIsIonId _ padner'a -... 

O~_ OP~ 

OSaloal ____ -::::=~=_=----_ cor. ...... eIcJ 

0-'" 0-_ .... __ ... ,11\ ...... _ 

00lher _____ -.==-____ _ -

NAME.OF SOURCE OF INCOME 

BUSINESS ACTMrY. IF Nrf. OF SOURCE 

YOUR BUSINESS POSIlION 

GROSS INCOME RECEIVED 

o ~ . 8 1.,DDD 0 $1,001 - $10,DDD 

o $10,001 - $100,DDD 0 OIlER $100.000 

CONSIDERATION FOR WHICH INCCUE W\S RECEIVED 

0_ O~or~-porIner'a
OIAM_t O~ 
D·_oil _____ -:=="-,:.,,...-.-.-____ _ _ "'" _ e<oJ 

o Conw. laaion or 0 RenIallncama. fIf..:ll.$OlllC8 cfSfo,OOOtllMlftt 

OOlher.....;.-----;n:=:;-------
* You lire not required to report loans 1i'om commercial lending InsIItuIIons. or any indebled_ created as part 

of a retail installment or credit CIIfd transaction. made In the lender's regular course of busines6 on tenns 
availllble to IlIeIIJbeIs of the pubic without regard to your official sIIItus. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS __ 4 ........ """ 

BUSINESS ACl1III1Y. IF ANY. OF LENDEI'I 

HIGHEST IlALANCE DURING REPORTING PERIOD 

0$500 -$1,QQO 

0$1,001 - 810,ODD 

o 810.001 - 8100,DOO 

o OVER $l00,ODD 

INTEREST RATE TERM (MonIIIsIYea") 

---~" 0 None 

SECURITY FOR LOAN 

o Noile 0 _01 .-.... 

O~oI~----~~~=_------
o Gua..-___________ _ 

O~--------~~~~~---------

Comme~: __________________________________________ ~ _____ _ 

FPPC Form 7IJO (201~1) Sch. C 
FPPC lbIl-f ..... Helpline: 8&61275-3772 _fppc.ca.gov 
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GAL/FORNI"_ FORr,1 700 
SCHEDULE D 

Income - Gifts 

r~, ___ -~ , ~-'. 

Name 

.. NAME OF SOURCE .. NAME OF SOURCE 

Q.ti!(S.Ui!!U~ !. <:. .... _.1. .. ~ e..c..\. c.......,~lIiiS 
AODREsS (8Ud1ess Ad:t8es Ace Itt") ADDRESS (lJutIIne§..4tiftss "'cell' '*] 

1.':$ '"' k" c,1': t# 
~!.!':b&: J!!.fp ,s"cl2A_~ ~ 

BUSINESSJ\C'IM1Y. IF A/ft, OF SOURCE '1$8''1 BUSINESS ACTMlY, IF A/ft, OF SOURCE 

DME (1mIiddIJy) \Il\LUE IlESCRlPTlON OF GIFi{sj DATE(~ VALUE DESCRIPTlON OF GlFT(S) 
c 

.. \ '.".!2.. $ '\3,. 'f7 Il!!!CAlot -""'''fr •NlS --1--'-_ $ 
.'&/a" • 0 c..a~e .. 

--1---'-_ " 1 1 $ 

--1---'-- $ --1--'-_ $ 

.. NAIIE OF SOURCE .' ... NAME OF SOURCE 

ADDRESS ..",.. Adct8A AcelJl e ~~ ~ AOORESS ~AdrtaIs 04cc IlilbI&J 

BUSINESS ACTMTY. IF ANY. OF SOURCE BUSII!ESS ACTIVITY. IF A/ft, OF SOURCE , 

DATE (mmIdCIIyy) VAUJE DESCRIPTION OF GlFT(S) DATE (.........,.,.) IAWJE DESCRIPTION o!' GfFT(S) 

--1--1_ • --1--'-_ $ 

--1---'-_ • --1.:....:..J._ $ 

--1--'- $ --1--'- $ 

.. NAME OF SOURCE .. NAME OF SOURCE 

ADDRESS ~_Ao • • !lAr) ADDRESS ~_ ... .,"" .... ) 

BUSINESS ACTMlY, IF ANY. OF SOURCE BUSINESS AClMTY. IF A/ft, OF SOURCE 

DATE (1I1I!IIddIffl VAlUE OESCRIP11ON OF GlFT(S) DATE (mm/dCI/lIy) VALUE DESCRIPTION OF GIFT(S) 

--1---1_ $ --1--1._ , 
--1---'-- $ --1--'-_ $ 

--1--'-_ $ --1--'-_ $ 

Cammems: ____________________________________________________________________ __ 

FPPC Fonn 700 (2D1ci12of1) Sch. D 
FPPC 1b11-F ... Helpline: 8H/27s.3772 -.fppc:.ca.gov 
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FORM'1IOStS,*I _It'efBca s 'T' sI.fwCdmJ Y ..... 2Il • . 
Ultef.f:g W..... 'IIiI'Cc des 

S b, w-) ....... 1Iai:anI 

Agepqy 

CRBMFAfbnd ... jUS Fund 
NiGh)U Rum1 Home MorIgageFUIIIIICe Corp 
Emju-p)ICli,II.l Sa¥iocs JointPowas AU1horlty 
RumI Jhbb loiDtPowas Authority . 
Ca1ifumia Local GovcmmeotFmance Authorlt! 

List ofMmberCo!lllties 

~ 

&r 
~ .r 

,r 

ISanT 
.1' 

iIn:Yo (' Ie 
... tno. ,(, 

. 

~ 
!! 

-
n 

Position 

Delegate 
I>eJeg:ale 
Delegate 
Delef,are 
Deleg/lle 

.' 

.r 

• 



• 

CALIFORNIA FORr:1 700 
c ,_ ': • ,~ SCHEDULE E 

Income - Gifts Name 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or Income box. 
• You are not requlrad to report Income from govemment agencies. 
• You may 'mark the box 501(c)(3) for a travel payment received frOm a nonprofit 601(c)(3) 

organization. When the payment Is a gift It is reportable but is not subject to the $420 gift Iknlt. 

... NAME OF SOURCE 

f1lA'lC.'S , ... C:. 
ADDRESS ~_ A","",""", 

1\.) N '.''\In All .. \/ALlC3'9, SA '11( S'J"l. 
CITY AND STATE 

BUSINESS ACllVITY, IF Nrv. OF SOURCE 0 501"(CX3) 

s:. &_ .. phc. CAlC« S_oa.cg 
W\!iS . 

0ATE(S):--1--1_-...n.J..4..J...!!!.wr. $ ..... 1;. mtN 
f1f~ II "10":2 

TYPE OF PAYME!re (1\1I.Bt _ one) ~ GIft 0 Income 

DESCRIPllON: "i)ow!\lED "-no lewl. L.6&a4o!f 00) 

1'1.-,-1-0' 

... NAME OF SOURCE 

CAI..(;: STA.1'~ 10 .... 
ADDR~~_A_} 

$4C ...... eh U. 
CITY AND S1l'ITE 

BUSINESS AClMTY. IF IKf, OF SOURCE 0501 (eX') 

DA~S):-..:..J---I. __ 01 ,,,~ ,.0 AIn $ ..... \( 1If_ 
TYPE OF PAYMEN"r. (must _ one) I!!I GHI 0 Income 

IlE$CRIPllC!": (t.J TI<;k&n 'T- STA"Ce ':"'4-

a*e..eeo !ION'!) C\\oIr4l!;e:p _ ""' ..... c.a....>:b( 
""'''''' ;.....0 *"'"' ~I"'_ & & Ltc 

... NAME OF SOURCE ... HAIlE OF SOURCE 

STe.u;;: P"'So.1E£ -600&..., ......... c. CAoal)tlWG' 
ADDRESS (8UabetasAc:thuAcc",:bIe,.' ADDRESS (8uI:i'tIea:Adc:taaAce,pht, ~ 

CITY AND STATE CITY AND STATE 

BUSINESS ACllVITY, IF IKf, OF SOURCE o 501 (c)(3) BIlS1~SS ACTMlY, IF IKf, OF SOURCE o 6D1(cX3) 

''L / ~ 
DATE(SJ:- /lP , '0 _ 0",. I '0 .wr. $ £~.fS .... r, DATE(S):--1---1._ --".-1--'-_.wr. ~$ ____ _ 

f1f_ f1f_ 

TYPE OF PAYMENl! (must _ one) I!!I GIft 01- TYPE OF PAYlEN'r. (1\1I.Bt _ one) 0 GIft 0 Income 

D~Pll~ ___________________ _ 

Commenb: ______________________________________ _ 

FPPC Fonn 700 (201012011) Sch. E 
FPPC Toll.f .... Helpline: 868/27$.3772 _.fppc.ca.gov 


